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Abstract 
Since residence hall roommates can have a significant effect on the stress level of an 
individual, it was predicted that living with a roommate experiencing emotional distress could 
cause added stress due to the support needs of that roommate.  For this study, emotional distress 
is defined as experiencing any of the following symptoms of common mental illness: excessive 
use of alcohol/drugs; working hard but getting poor grades; test anxiety; excessive tearfulness or 
crying; feeling misunderstood or mistreated; lost hope that life will improve; unresolved conflicts 
with others; feeling agitated or restless; having trouble memorizing; difficulty concentrating, 
focusing, or paying attention; bored or unhappy with life; loss of energy/fatigued; feeling shy or 
timid; excessive worry; change in nutrition or exercise habits; low self-esteem; difficulty trusting 
other people; lost interest in activities; changes in sleep patterns; no close personal friends 
(lonely); poor time management; mood swings; difficulty controlling angry thoughts or actions; 
anxiety attacks; depressed mood; and/or addiction concerns (Robertson, 2006). 
A qualitative research study was done where five individuals were interviewed about 
their experience living with someone who was experiencing emotional distress.  The 
participants’ answers were evaluated and synthesized with prior research material.  Further 
research could be done on this subject by utilizing quantitative research methods at multiple 
institutions and comparing the results with the institutions’ policies and procedures for staff 
members.  This research could result in a new manner in which to respond to students who are 
experiencing emotional distress and to their roommates in the residence halls.  
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CHAPTER 1 - Introduction 
At most universities, the mission of residence halls is to provide a supportive and 
learning-centered environment.  However, there is only so much that residence staff members 
can do to provide this environment.  Whether it is due to the inability to control the actions of 
students or rules and regulations, staff members are unable to prevent many stressful situations 
that students are put in while living in the residence halls.  One of the commonly known stress-
inducing situations is roommate conflict.  The living experience in the residence halls can be 
anywhere from a nightmare to a dream come true; much of this depends on the student’s 
relationship with his or her roommate.  Roommate relationships are difficult to predict due to the 
unknown personality and tendencies of the individuals involved.  With the increase in mental 
health issues in college students (Kadison & DiGeronimo, 2004), a roommate relationship could 
present stress-inducing situations that put pressure on a student. 
There has been some research in the past few decades that has focused on depressed 
individuals and the effect they have on a significant other or family member. “Depressives and 
their significant others have stressful relationships and these unpleasant relations are 
instrumental in maintaining or exacerbating depressive episodes” (Siegel & Alloy, 1990, p. 361). 
Since roommates can have a significant effect on the stress level of a student, it is hypothesized 
that living with a distressed roommate could cause added stress due to the support needs of the 
roommate.  “In the living environment, roommate conflict appeared to be a similar significant 
cause of stress for students…having a satisfactory relationship with a roommate was also a 
source of stress for students” (Dusselier, Dunn, Wang, Shelley, & Whalen, 2005, p. 7).  The 
American College Health Association surveyed 29,230 college students in 2002 and found that 
16.6 percent of the respondents felt that “concern for a troubled friend or family member” 
affected their academic performance.   
Mental health disorders like depression have been labeled as “contagious” to significant 
persons in their life.  This is said to be due to excessive reassurance seeking by those persons 
(Joiner, 1994).  A study by Thomas E. Joiner, Jr. (1994) reported that a person who lives with a 
currently depressed person could be distressed enough himself or herself to warrant therapeutic 
intervention due to the constant needed support of the roommate. Joiner suggested that future 
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work be done on whether depressive vulnerability factors are activated by a significant person’s 
depression. 
The present study uses the term “emotionally distressed” instead of “depressed” due to 
the inability of the participant to identify whether or not depression was clinically diagnosed.  
Five individuals were interviewed about their experiences living with an emotionally distressed 
roommate in a college residence hall.  The information collected in this study could provide a 
more thorough knowledge of the experiences of these students.  Further research on this subject 
could result in providing more direct support services for students who are affected by an 
emotionally distressed roommate. 
Background of roommate stressors  
Residence hall staff, activities and events, support services, and roommate mediations are 
intended to transform the residence halls into a successful living, learning environment.  
Roommate conflicts are routinely about fairly predictable issues such as cleanliness and noise, 
although other significant issues tend to come up, such as drinking, having sex in the 
room/shower, and sharing of expenses. “Living in close quarters under the stress of academic 
pressure, sleeplessness, and noise heightens any potential tension.  Roommates may squabble 
about playing loud music, keeping lights lit, cleaning bathrooms, borrowing clothing, or having 
boyfriends or girlfriends stay over, or about politics, religion, or morality” (Grayson & Meilman, 
2006, p.108).  The results of a study done by McCorkle & Mason (2009) indicated that 25 
percent of college roommates experience significant conflicts.   
Conflicts are almost inevitable when living with another person in a 12’ x 12’ room.  
Dusselier, et. al., (2005) reported that even a satisfactory relationship could be a source of stress 
due to the strain of maintaining the relationship.  However, if more serious issues emerge, such 
as alcoholism, eating disorders, drug use, depression, and violence, there could be irreversible 
damage done to a roommate who is victim to observing or providing support during these issues.   
Occurrence of mental illnesses in college students 
Most college students face challenges as they transition from home life to an independent 
college life.  These challenges affect some students differently from others and can result in the 
onset of a mental health disorder, most commonly clinical depression. “Depression is a common 
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psychiatric condition among college students, with onset corresponding to major life changes 
including increased social and academic pressures” (Duke, Kellgren, & Storch, 2006, p. 81).  
Depression can develop from common student identity challenges, including confusion, negative 
thoughts, and prolonged sadness.  If a student goes to college with the thought that he or she 
must achieve a 4.0 GPA to feel any sort of self-worth and fails to obtain that goal, it is likely that 
the student could face an identity crisis with the possibility of depression-type thoughts (Kadison 
& DiGeronimo, 2004).   
Because this is a time of developing autonomy, they face a challenge to their 
preconceived view about life – “I’m supposed to be smarter and stand out.”  
This confusion affects their identity as they struggle with the question, “If 
I’m not the best, who am I?”  Sadly, some decide, “I’m a failure and a 
disgrace.” (Kadison & DiGeronimo, 2004, p. 37) 
 Once the student develops depressive thoughts, a mental health disorder can erupt that 
impairs him or her from achieving success in college.  “Mental health problems can interfere 
with class attendance, concentration, memory, motivation, persistence, and study habits, to the 
point where functioning is significantly impaired” (Sharkin, 2006, p. 10).  This can eventually 
end in a student withdrawing due to the fact that success in college is typically dependent on 
emotional and physical well-being.  If these students are unable to access needed treatment, the 
likelihood of academic success is minimal.  “Researchers have found that 5% of students 
prematurely end their education due to psychiatric disorders.  The authors of that study estimated 
that an additional 4.29 million people in the United States would have graduated from college if 
they had not been experiencing psychiatric disorders” (Kadison & DiGeronimo, 2004, p. 162). 
In their book College of the Overwhelmed, Kadison and DiGeronimo list seven common 
mental health disorders that plague college students: depression, sleep disorders, substance 
abuse, anxiety disorders, eating disorders, impulsive behaviors (including sexual promiscuity and 
self-mutilation), and suicide.  However, most literature focuses on either depression or eating 
disorders; this focus is most likely due to the widespread attention of these disorders in the past 
few decades.  The American College Health Association presented the following information in 
its 2007 survey of 20,507 students from across the nation; within the last 12 months, college 
students reported experiencing: depression (18.9%), anxiety disorder (13.1%), seasonal affective 
disorder (6.8%), substance abuse problem (3.6%), bulimia (2.0%), and anorexia (1.8%).  These 
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statistics support Kadison & DiGeronimo’s (2004) research, with the exception of sleep 
disorders, impulsive behaviors, and suicide.  This discrepancy is most likely due to a difference 
in survey focus and/or questions.  Similarly, Carlstrom, Kim, and Newton (2008) conducted a 
cluster analysis of college student distress and broke their results into five clusters: (1) mild 
distress, (2) elevated distress, (3) moderate to elevated distress, (4) academic distress, and (5) 
elevated distress (self-harm and substance concerns).  The characteristics of the clusters were 
consistent with the problems that are being addressed in university counseling centers.  The 
largest group of clients was the least distressed group, which was “mild distress,” and the 
smallest group was “elevated distress (self-harm and substance concerns).”  
It appears there has been a significant increase in the overall occurrence of mental health 
issues in college students throughout the past few decades.  “According to the 2001 National 
Survey of Counseling Center Directors; 85 percent of center directors reported an increase in 
‘severe’ psychological problems over the last five years” (Kadison & DiGeronimo, 2004, p. 
153).   Kadison & DiGeronimo (2004) also cited a recent study at Kansas State University by 
Benton, Robertson, Tseng, Newton, & Benton (2003) that found between 1989 and 2001, the 
number of students with documented depression doubled and the proportion of students taking 
psychiatric medications rose from 10 to 25 percent.  The Kadison & DiGeronimo (2004) 
literature also provides reasons as to why the increase may be happening, such as societal 
awareness of mental health disorders, increase in availability and efficiency of treatment, and the 
increase of college student stress.  On the other hand, several pieces of literature reported that the 
increase of students experiencing mental health disorders is most likely skewed due to students 
not realizing there is help available or denying that they have a mental health disorder altogether.  
Yorgason, Linville, and Zitzman (2008) found that 32% of students do not receive adequate 
information about mental health services available on their campus.  
Increase in Severity 
“Across several years, counseling center staff have perceived increases in levels of 
psychopathology and symptom severity among counseling center client populations…but when 
using more objective data researchers have found no differences in client distress levels over 
time” (Benton, et. al., 2003, p. 66).  In the study done by Benton, et. al. (2003), results showed 
that in 14 of the 19 problem areas (i.e. relationships, stress/anxiety, family issues, physical 
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problems), clinicians reported increases in the percentages of individuals having difficulties.  
Benton, et. al. (2003, p. 69) found 
that students who were seen in counseling services in more recent time 
periods frequently have more complex problems that include both the 
normal college student problems, such as difficulties in relationships and 
developmental issues, as well as the more severe problems, such as 
anxiety, depression, suicidal ideation, sexual assault, and personality 
disorders.  Some of these increases were dramatic: the number of students 
seen each year with depression doubled over the time period, while the 
number of suicidal students tripled and the number of students seen after a 
sexual assault quadrupled.   
Benton, et. al. (2003) suggested that the changing problem demands equivalent changes in 
training, staffing, resource allocation, administration, and clinical service provision. 
Skeptics of the increase in severity 
An article by Sharkin (2004) critiqued the Benton, et. al. article that explained their 
research that showed an increase in severity of university counseling center problems.  Sharkin 
stated that there was a perception among college therapists that the severity of problems has been 
increasing, but there has been no actual evidence to show this.  He did not think that Benton, et. 
al. solved this problem with their study.  Sharkin’s critique was on four main points: (1) 
perception on media and societal changes, (2) dichotomous questionnaire, (3) problem areas that 
were seen increasing can also be seen as common problems in the general college student 
population, and (4) the study only looked at students seeking counseling, not the entire 
population.  Additionally, Rudd (2004) wrote an article that challenged the same issue but 
focused more on the developmental problems that most young adults go through and the 
availability of medications to young adults before they go to college.  There seem to be no 
definitive data that suggest the increase or lack thereof.  “It is unclear whether the rising numbers 
of students seeking treatment indicate that there are more mental health problems among college 
students or that a greater number of students are willing to talk about their problems and seek 
counseling” (American Psychiatric Association, 2009, p. 4). 
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What is emotional distress? 
Due to the fact that it is difficult for a non-medical individual to identify when he or 
someone else has a specific mental health disorder, this study utilizes the term “emotional 
distress” as an overarching theme that includes the expression of any signs or symptoms of 
mental health disorders.  The signs and symptoms of mental health disorders were modeled after 
a counseling intake survey, the K-State Problem Identification Rating Scale (see Appendix E).  
This survey is used to alert counselors to problem areas of the client and any problem areas that 
may need further examination (Robertson, 2006).  For this study, K-PIRS was adapted to define 
emotional distress as experiencing any of the following symptoms of mental illness: excessive 
use of alcohol/drugs; working hard but getting poor grades; test anxiety; excessive tearfulness or 
crying; feeling misunderstood or mistreated; lost hope that life will improve; unresolved conflicts 
with others; feeling agitated or restless; having trouble memorizing; difficulty concentrating, 
focusing, or paying attention; bored or unhappy with life; loss of energy/fatigued; feeling shy or 
timid; excessive worry; change in nutrition or exercise habits; low self-esteem; difficulty trusting 
other people; lost interest in activities; changes in sleep patterns; no close personal friends 
(lonely); poor time management; mood swings; difficulty controlling angry thoughts or actions; 
anxiety attacks; depressed mood; and/or addiction concerns (Robertson, 2006). 
 Another reason the term “emotionally distressed” was used as an overarching term was 
due to the comorbidity of mental health disorders. Comorbidity is a concept that examines the 
relationships between mental health illnesses.  “Every problem area is intertwined with every 
other, and nowhere are the mutual involvements more evident than with depression and anxiety.  
Students who are depressed or anxious are sure to struggle elsewhere – in their studies, in 
relationships, and with eating and substance use” (Grayson & Meilman, 2006, p. 113).  It has 
been found that the likelihood of a person suffering from more than one illness is exceptionally 
high.  “Mood disorders are frequently comorbid with other psychiatric and medical conditions, 
especially anxiety, substance-related, eating and personality disorders and chronic medical 
illnesses” (Dubovsky & Dubovsky, 2002, p. 60).   
 In a study done by Dubovsky and Dubovsky (2002), as many as 60% of patients with 
mood disorders treated in mental health settings were found to have had a comorbid psychiatric 
diagnosis, as did 30% of mood disorder patients treated in medical settings.  Eighty percent of 
the psychiatric patients were comorbid with another medical illness (i.e. heart disease, 
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emphysema).  The incidence of comorbidity of depression and anxiety is so high that some 
patients cannot tell the difference between the two.  Many kinds of distress in depressed patients 
can be referred to as anxiety, and patients may describe various symptoms as anxiety at one point 
and depression at another.  Approximately 70% of depressed patients report anxiety as a 
symptom.   
Other mental illnesses also exhibit a high degree of comorbidity among themselves.  
“Bipolar is frequently comorbid with panic disorder and obsessive-compulsive disorder.    
Alcohol abuse or dependence occurs in 50% of patients with unipolar depression, 60% of 
patients with bipolar I disorder, and 50% of patients with bipolar II disorder.  Major depressive 
episodes occur in 25%-50% of cases of schizophrenia.  Between 30-70% of depressed patients 
with unipolar or bipolar disorder receive a concurrent diagnosis of a personality disorder” 
(Dubovsky & Dubovsky, 2002, p. 67).  Grayson and Meilman (2006) reported that alcohol and 
other drug problems tend to mimic mental health disorders, coexist with them, and create them.  
The comorbidity of all of these mental health disorders creates an interesting dynamic when 
trying to determine which disorder a person has. 
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CHAPTER 2 - Review of Literature 
The literature focusing on college students’ mental health issues is limited.  The few 
academic articles, essays, and books that are available most often focus on depression or eating 
disorders, merely examine coping strategies, and provide a brief overview of current treatments.  
There is literature focusing on emotional distress and roommate relations, but nothing that 
directly centers on the topic.  However, the literature does present a thorough explanation of the 
types of disorders accompanying various challenges that students may face within the college 
environment.   
Stress in college 
Grayson and Meilman (2006) define stress as “psychological and physical arousal to the 
demands of life.  A stressful situation is one appraised as taxing or exceeding one’s personal 
resources and endangering well-being” (p. 135).  Stress in college is increasing as the demands 
of life pull students in multiple directions while putting pressure on themselves to stand out 
among their peers.  In a recent survey by the ACHA, more than 92% of students report feeling 
overwhelmed occasionally by all that is required of them, and 33% report stress significant 
enough to interfere with their academic success, often resulting in dropped courses.  If ignored or 
improperly coped with, the stress a student faces can develop into a mental health disorder.  
According to Sharkin (2006), the transition and adjustment to college which, for many, is a 
common developmental struggle is becoming more stressful than ever, resulting in mental health 
issues for many students.  Furthermore, Dusselier, Dunn, Wang, Shelley, & Whalen (2005), 
reported that stress in college emerges as the highest barrier to student success and is a major 
contributor to other negative influences such as fatigue, depression, alcohol use, anxiety, and 
suicidal ideations. 
Stress is not the only factor that results in mental health issues, but it is the leading factor 
with many college students.  Other factors such as family history of mental health disorders, 
previous psychological problems, and lack of coping skills increase the chance of developing a 
mental health illness (Dusselier, et. al., 2005). Often, the environment, such as a residence hall, 
can play a large role in the amount of stress the student is experiencing.  “Residence hall 
environmental factors played a prominent role in the amount of students’ self-reported stress.  
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Students who were unable to study in the residence halls experienced higher levels of stress” 
(Dusselier, et. al., 2005).  There are also multiple variations to the severity and cause of stress in 
college.  For example, Dusselier, et. al. (2005) found that women experienced greater stress than 
men when faced with a personal, health, academic, or environmental stress-inducing situation.     
The effect of emotional distress on friends and family 
Interpersonal models of depression demonstrate people with depression and their 
significant others have stressful relationships and that these relationships are significant in 
maintaining or intensifying an individual that is experiencing depression based episodes (Siegel 
& Alloy, 1990).  Social support is often seen as a coping resource that aids or hinders the release 
of stress in various situations.  Most humans need supportive relationships and to feel a sense of 
belonging within a social group.  Fiske (2003) suggested that belonging is the core social motive 
in humans, underlying the motives to understand, control, self-enhance, and trust in others.  
These supportive relationships could be with a family member, friend, significant other, or 
someone else.  Depending on the specific person, a disturbance of such a relationship could 
result in a serious crisis in the distressed individual’s life. 
An extremely dependent relationship may overburden a support system to the point that 
the members withdraw their support from the distressed individual. “It appears that stressors can 
directly affect social support…social support can, under some circumstances, function as a 
mediator of the effect of stress on well-being” (Lepore, Evans, & Schneider, 1991, p. 907).   
Coyne’s (1976) interpersonal theory of depression proposed that 
depressives engage in excessive reassurance seeking and thereby induce 
rejection from significant others…Coyne’s original study demonstrated 
that undergraduates’ moods were more depressed, anxious, and hostile 
after phone conversations with depressed patients than those of students 
who conversed with nondepressed patients (Joiner, 1994, p. 287).   
The constant reassurance that a distressed individual may require could bring extreme 
stress to the support system.  If the support system abandons the situation from the effect that it 
is having on his or her own life, the distressed person could find himself or herself in an even 
more distressing situation. 
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Joiner (1994) conducted a study that looked directly at roommates of depressed college 
students to test Coyne’s (1976) interpersonal theory. “Consistent with prediction, roommates of 
depressed college students became more depressed themselves over the course of the 3-week 
study…reassurance seeking served as a vulnerability factor for the contagion effect…the present 
findings highlight the importance of viewing depression in its interpersonal context” (Joiner, 
1994, p. 292).  In this researcher’s literature review, Joiner’s study was the only evidence that 
confirmed the contagion effect of depression. 
Legal issues 
In an era when a significant percentage of college students are engaging in various forms 
of self-destructive behaviors, an increasing number of lawsuits are being filed against 
postsecondary institutions by families of students who committed suicide on campus.  Several of 
the cases that were brought to court involved a prior act of self-destructive behavior that had 
been reported to student affairs staff members.  All three cases were in the residence halls and 
the student in each case committed suicide after they had threatened to do so prior to the event.  
In Jain v. State of Iowa (2000) and Schieszler v. Ferrum College (2002), student affairs 
personnel were aware of the suicidal behavior but did not communicate the information to the 
student’s parent.  Similarly, Shin v. MIT (2005) involved a dean of students who notified the 
parents after the student’s first suicidal threat, but not after subsequent reports of suicidal 
behavior.  The legal issues that affect confidentiality on college campuses are mainly based 
within the Family Educational Rights and Privacy Act (FERPA), but there is a new legal term 
that is popping up in cases like these in the student affairs world: “special relationships” (Baker, 
2009). 
Special Relationships 
Baker (2009) explores the possibility of a “special relationship” between university 
housing officials and a suicidal student.  This issue has been addressed in several court cases of 
families of students who committed suicide.  A “special relationship” imposes a duty to protect 
an individual based on their relationship; an example of this would be a parent-child or doctor-
patient relationship (Cochran & Ackerman, 2004).  If a court were to determine that a “special 
relationship” existed between a student and a university administrator who was aware of the 
student’s suicidal tendencies, the administrator would have a duty to take “reasonable measures 
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designed to prevent a suicide” (Cochran & Ackerman, 2004).  However, three judicial opinions 
in residence hall cases have been published in recent years that rejected the family’s argument 
that staff members had a general duty to supervise the residents.  Because the housing contract 
did not specify that university officials would supervise the resident, there was not a clear case 
that a there was a special relationship between the resident and the university (Baker, 2009).    
Family Educational Rights and Privacy Act - FERPA 
 FERPA (see Appendix A) is a federal law that protects the privacy of student 
educational records. “FERPA establishes three basic rights for college students: the rights (1) to 
inspect their own education records; (2) to request that corrections to the records be made if the 
information in them was recorded inaccurately; and (3) to restrict the access of others to 
personally identifiable records unless one of a number of enumerated exceptions is at issue” 
(Kaplin & Lee, 2007, p. 269). 
 FERPA does have a few exceptions to the right to restrict access.  For example, 
university officials are allowed to disclose otherwise protected information to parents or others 
when “knowledge of the information is necessary to protect the health or safety of the student or 
other individuals.”  Unless state laws are more restrictive, this means that university officials are 
permitted but not required to inform appropriate individuals when a student’s behavior is thought 
to indicate a risk to health or safety….” (APA, 2009, p. 1).  Therefore, a residence hall director’s 
report describing a student’s suicide attempt can be disclosed under FERPA to parents and other 
individuals in a position to protect the student from further harm (Baker, 2009).   
Trust in the treatment process of mental health illnesses is based within the principle of 
confidentiality.  This concern is especially prevalent for college students because they are 
developmentally transitioning from adolescence to adulthood and growing into their 
independence, which results in deciding who they can trust (Baker, 2009).  If the student finds 
out that university officials contacted his or her parents, the university could lose the opportunity 
to help the student.  In reality, many students do not turn to their parents at the onset of a mental 
health issue (Baker, 2009).  Therefore, there tends to be a lack of communication within the 
family, leaving university officials in an awkward position that could lead to a lawsuit. 
Confidentiality poses several concerns with respect to college students and parental 
notification.  Within FERPA’s provisions, exceptions such as “health and safety” have been 
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brought forward that have created complications of how to define each exception.  “More 
occasions seem to demand [exceptions] - the definition of imminent or significant danger is 
widened.  Such chipping away at the foundation of confidentiality undermines the mental health 
service’s credibility and ultimately its ability to reach students” (Grayson & Meilman, 2006, p. 
19).  If this broadening effect continues, the entire purpose of confidentiality could be abolished. 
Significance of this study 
The literature that is presented in this study is evident of a gap in the research of the 
effect a college student suffering from a mental health illness can have on the success of their 
residence hall roommate.  Several sources of literature were reviewed and demonstrated that 
roommates can be stressful to a college student (Dusselier, et. al., 2005) and roommate conflicts 
can induce stress and tension for a college student (McCorkle & Mason, 2009; Grayson & 
Meilman, 2006). There are also studies that have been done that focus on aspects such as the 
contagion effect of depression (Joiner, 1994) and the increase in mental health concerns among 
college students (Kadison & DiGeronimo, 2004).  Even further evidence of the significance of 
the current study is the research that has been presented about a human’s need for supportive 
relationships (Fiske, 2003) and an individual with depression’s reassurance seeking behavior 
(Coyne, 1976).  Combining all of the aforementioned topic areas presents an intriguing area of 
study.  Moving forward with this topic will look at the effect that students in emotional distress 
have on their residence hall roommate. 
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CHAPTER 3 - Qualitative Research Study 
Methods 
This study included a qualitative interview that involved “human subjects.”  Therefore, 
the study went through the approval process of the Institutional Review Board (IRB) at Kansas 
State University.  The application for “research involving human subjects” was submitted for 
approval (see Appendix B). 
Participants 
The participants of this study were five former or current students who previously had a 
roommate in a university residence hall who expressed signs or symptoms of emotional distress.  
The only formal requirement for participation in the study was that the roommate who was 
suffering from the emotional distress be a former, rather than current, roommate.  A semi-
structured snowball sampling method, which is commonly used in qualitative studies, was used 
to recruit participants for the study (Gay, Mills, & Airasian, 2006).  The researcher sent an e-mail 
to colleagues and friends requesting contact information of anyone they knew who fit the criteria 
(see Appendix C).  The researcher then contacted the students explaining the study and what 
being a participant would entail.   
All names have been changed to protect the confidentiality of the participants and their 
emotionally distressed roommates.  They were from five different universities from across the 
United States.  One participant went to a small private institution on the East Coast, and the other 
four participants were from medium to large public universities in the Midwest.  The interviews 
occurred between March 1, 2010 and April 3, 2010.  Four of the participants were females and 
one was male.  Two participants were first-year students, one was a sophomore, one was a 
junior, and one was a senior.  Three of the participants lived in traditional, community-style 
residence halls, one participant lived in a two-bedroom, four-person residence hall apartment, 
and one participant lived in a four-bedroom, four-person residence hall apartment.  Every 
participant had one Resident Assistant (RA) living on his or her floor during the time he or she 
had an emotionally distressed roommate.  
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Instrument 
Each participant received an informed consent form (see Appendix D) before the 
interview took place to ensure he/she was comfortable participating.  The participant and 
researcher then set up a time for the interview to take place either via telephone or in person.   
A counseling center intake survey was adapted and used in the interview to ensure that the 
roommate was legitimately emotionally distressed.  The counseling intake survey used was the 
K-State Problem Identification Rating Scales (see Appendix E).  “The K-State Problem 
Identification Rating Scales (K-PIRS) are designed for use in college counseling centers at 
intake.  As a screening instrument, it alerts counselors to problem areas that may need a more 
extensive examination during the clinical interview or through the use of standardized tests to 
specific symptom patterns” (Robertson, 2006, p. 9).   K-PIRS includes seven “factors” or 
groupings of signs/symptoms: (1) Mood Difficulties, (2) Learning Problems, (3) Food Concerns, 
(4) Interpersonal Conflicts, (5) Career Uncertainties, (6) Self-Harm Indicators, and (7) 
Substance/Addiction Issues. 
To ensure relevancy, 27 of the 50 signs or symptoms of mental health illness were 
selected to be utilized in the study.  The participants of the study were asked to reply “yes” or 
“no” to observing any of 27 signs or symptoms while they were living with their roommates.  
The interview consisted of 10 questions and was 20 – 45 minutes in length.  The interview 
included questions (see Appendix F) about the relationship that the participant had with his or 
her roommate, the signs and symptoms that he/she observed as emotionally distressing, and the 
specific and overall affect that the experience had on the participant. 
Procedure 
The participants were asked a series of questions (Appendix F) that involved the 
experience they had with an emotionally distressed roommate.  The participants could have 
chosen not to answer any of the questions based on their comfort level.  The researcher could 
have chosen to terminate the interview at any time due to the portrayal of severe emotional 
distress of the participant.  The researcher debriefed the participants by explaining the outcomes 
of the interview and what would happen to the information that was collected.   
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Results 
 The results of this study reflect the responses of the participants, who were roommates of 
a student who they viewed as emotionally distressed.  There were five participants: Jenny, 
Karen, Adam, Chelsea, and Emma (names have been changed to protect the participants’ 
privacy).  None of the results are in direct quotation of the participant due to restrictions that 
were set by the Institutional Review Board.  The participants were asked to answer “yes” or “no” 
to a list of 27 signs and symptoms of emotional distress reflective of whether they observed their 
roommate exhibiting these things (Table 1.1 lists the signs and symptoms and which participant 
answered “yes” to each one). 
 
 16 
Table 1.1 Signs and Symptoms of Emotional Distress 
 Jenny Karen Adam Chelsea Emma 
Use of alcohol/drugs X X X   
Work hard, but get poor grades     X 
Test anxiety    X X 
Excessive tearfulness or crying X X  X X 
Feel misunderstood or mistreated X X X X X 
Lost hope that life will improve X X X X X 
Unresolved conflicts with others X X X X X 
Feel agitated or restless  X  X X 
Trouble memorizing      
Difficulty concentrating    X  
Focusing or paying attention  X  X  
Bored or unhappy with life X X X X X 
Loss of energy; fatigued X  X X  
Feel shy or timid X X X X  
Excessive worry    X X 
Nutrition or exercise habits X   X  
Low self-esteem X X X X X 
Difficulty trusting other people X X X X  
Lost interest in activities X  X   
Changes in sleep patterns X  X X  
No close personal friends (lonely) X X X X X 
Time management    X X 
Mood swings  X  X X 
Difficulty controlling angry thoughts/actions X   X X 
Anxiety attacks     X 
Depressed mood X X X X X 
Addiction concerns (ex. Gambling, computer, etc…)  X X   
 
 Table 1.1 shows evidence that the roommate of the participants were emotionally 
distressed.  The only sign or symptom that not one of the participants said “yes” to was “trouble 
memorizing.”  This could be due to the fact that the participant was an outsider and was unaware 
whether the roommate had trouble memorizing.  The signs and symptoms that all of the 
participants observed in their roommate were “feel misunderstood or mistreated,” “lost hope that 
life will improve,” “unresolved conflict with others,”  “bored or unhappy with life,” “low self-
esteem,” “no close personal friends (lonely),” and “depressed mood.”   
 An interview was conducted with Jenny on March 1, 2010.  Jenny was a senior at a 
medium-sized Midwestern university and had met Allison during the prior semester.  Allison 
was upfront about her suicidal tendencies and depression; she told Jenny that she felt like she 
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could trust her.  Allison had been treated in the past but did not think that it worked.  They never 
developed a friendship, just a dependent relationship.  Allison latched onto Jenny and Jenny 
would encourage her to seek help, but Allison refused.  Allison would give Jenny her razor 
blades and ask her to hold them so she did not hurt herself.  Jenny did not want to be in her room 
and felt that the situation greatly affected her sleep patterns.  Jenny felt very weighed down and 
would cry about the situation.  Jenny said she felt anxious because she could not help Allison.  
Jenny lost weight that year because she worried so much about Allison.  Jenny felt angry with 
Allison because of her dependency and she ended up seeking help from a counselor five or six 
times during the year she lived with Allison.  On weekends, Jenny would try to sleep at a friend’s 
house.  Allison would text her and Jenny would feel so bad that she would change her weekend 
plans.  Jenny said that at times, she felt like Allison was her child and she always had to make 
sure that she was safe.  She made sure that people were checking in on Allison when she was out 
of town.  Overall, Jenny felt that Allison was extremely invasive on her time.  The RA knew 
what was happening and supported Jenny as well as Allison.  Jenny, the RA, and the Hall 
Director went to the counseling center together and prepared an intervention.   
 Karen was interviewed on March 3, 2010 about her freshman year.  Karen did not know 
Barb before they moved into their residence hall room at a Catholic institution on the East Coast.  
Karen thought they would be friends, but they were very different.  Barb was not receiving 
treatment for her emotional distress.  Karen felt obligated to help Barb because Barb seldom 
opened up to anyone.  Opening up to other people at the university was difficult for Barb because 
she was not Catholic but attended a Catholic-affiliated university.  She told Karen that she felt 
like people were judging her for this.  Karen felt that there was tension in their friend and 
roommate levels.  She was concerned for her and wanted to help her; she felt helpless to the 
situation.  Barb would go out to bars with a fake ID and bring random men back to their room 
with her at the end of the night.  Karen said that she would take care of Barb when she got sick 
after a night of drinking.  The other women on their floor kept their distance from Barb because 
of the way she portrayed herself and the drama that was involved in her life.  Karen did not know 
how she could help Barb because if she approached a residence hall staff member, Barb would 
get kicked out for breaking the conservative rules of the private college.   
An interview was conducted with Adam on March 26, 2010.  Adam was a first-year 
student at a Midwestern university and randomly paired in a room with George.  When they 
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moved in at the beginning of the year, they found that they did not have much in common.  
Adam and George got along fine but never developed a close friendship.  George struggled a 
great deal with his academics and gave up during his second semester.  He also drank alcohol 
and smoked marijuana on many occasions.  Adam said he came home one night and George had 
drunk 18 cans of beer – by himself.  George was also addicted to online gambling.  He never 
went to classes.  Adam went along with George by attending parties and playing games, which 
resulted in him not doing as well as he could have academically.  Adam did not feel worried or 
stressed about his roommate’s wellbeing. Adam felt that George was just experiencing some 
rough times and was a little odd.  The residence hall staff did not know what was going on with 
George. 
Chelsea was interviewed on March 26, 2010, and reported information about an 
emotionally distressed roommate, Hannah, during her time at a medium-sized public institution 
in the Midwest.  Chelsea did not know Hannah prior to moving into the residence hall; she and 
another friend paired up with Hannah and her friend in a two-bedroom, four-person residence 
hall apartment.  Hannah told Chelsea that she had previously been diagnosed with mild bi-polar 
disorder but was not receiving treatment.  Chelsea would avoid coming home if she knew that 
Hannah was in one of her moods.  Hannah would get very down, sometimes about romantic 
relationships, but to an extreme.  She would often talk about the fact that she thought she was 
ugly and fat.  Hannah refused to talk to anyone about the problems she was having.  Chelsea 
never felt like she was able to help, but she spent a great deal of time trying.  Hannah told 
Chelsea that she was the only person she could talk to.  Chelsea felt very frustrated that she 
couldn’t help Hannah and that Hannah wouldn’t go and get help.  Sometimes, Hannah’s 
emotions resulted in Chelsea feeling bad about herself and disappointed that she couldn’t help 
Hannah.  Other residents knew about Hannah’s tendency to get angry.  There was no residence 
hall staff that approached any one in the apartment to offer help. 
 Emma was interviewed on April 3, 2010.  Emma was entering her junior year at a 
medium sized university in the Midwest and lived in a four-bedroom, four-person apartment in 
the residence halls.  Emma was an acquaintance of Samantha before they lived together; they 
were members of the same organization.  Emma knew that Samantha had just broken up with her 
boyfriend and needed support.  Samantha did not receive treatment of any kind during the time 
she lived with Emma.  Emma thought that it was normal post-breakup emotions, but it didn’t get 
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better.  Emma tried to be supportive but never felt that Samantha would even try to get better. It 
was very emotionally taxing for Emma to try to help Samantha.  Emma did not want to be 
around Samantha.  Emma encouraged Samantha to get help several times, but Samantha refused.  
Emma completely avoided their apartment and felt weighed down if she had to listen to 
Samantha.  It stressed Emma out when she felt like she couldn’t go to the apartment because she 
was afraid Samantha would corner her.  Many of the other residents and Resident Assistants 
knew of Samantha’s problems because she would latch on to anyone who would listen.  Emma 
approached an RA about her frustrations once but was never asked about it again. 
Summary of Responses 
 The participants in the study all expressed that they were affected negatively by the 
experience of living with an emotionally distressed roommate.  Of the participants, only one was 
supported by the residence hall staff.  Only two of the five participants knew their roommate 
before they lived together.  The participants revealed various concerns during their interview 
about the negative living environment.  The individual experiences of each participant varied on 
which emotions his or her roommate was experiencing.  Four of the five participants asked his or 
her roommate to seek professional help, but all of the roommates refused.  Three of the five 
participants were a key support system for the emotionally distressed roommate. 
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CHAPTER 4 - Discussion 
After reviewing the literature and the responses of the participants of this study, many 
conclusions can be drawn.  The original prediction of this study was correct in that there is an 
effect on the roommate of a student who is suffering from emotional distress.  This effect is 
negative in nature for the participants of the study.  “Troubled students trouble others as well.  
They ruin suitemates’ sleep and studying, disrupt class discussions, and make friends monitor 
their safety and keep secrets about their self-destructive behavior” (Grayson & Meilman, 2006, 
p. 14).    
Other conclusions are that there is a significant amount of stress that is put on the student 
who has a roommate suffering from emotional distress and that the student feels a sense of 
responsibility to support their roommate during their distress.  “Communal relationships are 
characterized by rules or norms that people should respond to the needs of others and expect 
others to do the same for them; in these relationships, people feel obligated or responsible for 
meeting the needs of others” (Crocker & Canevello, 2008, p. 572).   Of the participants of this 
study, both Jenny and Chelsea reported that their roommates were dependent on their support.  
This dependency resulted in increased stress in their lives. 
Many publications about college student mental health encourage roommates and friends 
of the distressed to take action.  This can lead the roommate or friend to feel responsible for 
taking care of the distressed student.   
If you have a depressed roommate, it can be very 
distressing…students may feel powerless in their attempts to help.  
Carrying on as usual might not be the best response because that 
might leave the depressed individual feeling invisible…stay 
connected and supportive without getting drawn into the 
depression. (McClain, 2009, Life with a Depressed Roommate 
section)    
Even something as simple as encouraging the distressed student to seek help at a counseling 
center can be a very daunting task.  In Jenny, Chelsea, and Emma’s cases, this caused a great 
deal of stress because their emotionally distressed roommates refused to seek the help they were 
recommending.   
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Recommendations for Future Practice 
 The participants of this study reported little to no support from their residence hall staff.  
Jenny was the only participant who found solace in her Resident Assistant.  Of the other 
participants, either the staff did not know that the resident was emotionally distressed or the staff 
did not give support to the roommate who was supporting that resident.  A recommendation for 
future practice would be for student affairs professionals to think about the larger picture of how 
students who are emotionally distressed affect their community, especially their roommate.  
From both the literature and study results, students are affected by a roommate who is suffering 
from emotional distress.  As the student supports his or her distressed roommate, they may not be 
receiving the support that they need.   
One suggestion is to have a protocol in place for the RA to provide support to the 
roommate of the emotionally distressed student.  This could be as simple as checking in 
periodically or as complex as having intentional conversations with the roommate about how 
they are feeling.  This would be difficult if the RA did not know that someone was experiencing 
emotional distress, so it is suggested that something be done in the case that the residence hall 
staff know that a student is experiencing emotional distress.  Another suggestion is to provide 
programming in the hall about resources that are available for roommates that are stressed out 
about friends or family’s emotional well-being.  The RA could provide information on how to 
provide support to someone, but at the same time distancing himself or herself from the student 
so as to not let it affect the RA as well. 
 Another recommendation is for student affairs professionals to be cognizant of the stress 
that a student is experiencing from supporting others in his or her life.  Whether it is a roommate, 
family member, or friend, research shows that supporting an emotionally distressed individual is 
a stressor.  If a student affairs professional knows that a student is suffering from emotional 
distress, they should consider making an effort to find out whom that student’s support system is 
and whether they are receiving the support that they need.  Look for students who seem to be 
watching out for someone or checking-up on them frequently.  Another sign could be that the 
student is clearly showing signs of distress.  When the student is asked how he or she is doing 
and the student says that his or her mother is depressed, student affairs professionals should 
respond to this in a manner similar to if the student themselves was depressed. 
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Recommendations for Future Research 
A future research topic that surfaced during this study is how gender differences affect 
emotional distress on the residence hall roommate.  The difference in Adam’s experience 
compared to the four female responses was notable in that Adam did not feel an immediate need 
to support his roommate and did not seem to be affected to the degree that the female 
participants were affected.  In a study done by McCorkle and Mason (2009), it was found that 24 
percent of students reported roommate issues, with females more likely to report experiencing a 
problem than males.  It is recommended that future research be done about the possible gender 
differences in roommate relationships. 
Another future research area is to study the effect that the severity of symptoms of 
emotional distress and the readiness of treatment for the distressed have on the roommate.  The 
interviews that were done in this study brought up interest in further researching these areas due 
to the variation between the individuals studied.  A study similar to the current study that focuses 
more on these areas and goes into depth about the specific causes of the effects could be 
conducted.  A suggested manner in which to conduct this study would be triangulation, which 
would require interviewing the student in emotional distress, the roommate, and perhaps a 
residence hall staff member.  This methodology would possibly bring forth an interesting result. 
A common first-year stressor, as reported by Grayson and Meilman (2006), is “living 
closely with others who may be undergoing personal difficulties” (p. 138).  Another topic for 
future research is the first-year experience of living with a roommate who is emotionally 
distressed, specifically if the students did not know each other.  With all of the stressors that 
college students are facing, is it fair that they be held responsible for a roommate that may have 
been randomly assigned at the beginning of the year?  “Research has shown that freshmen are 
influenced by their roommates; the wrong pairing can contribute to poor grades, as well as wreak 
emotional havoc” (Hays, 1987, para. 6).  However, this may not always be the case; in a study 
done by McEwan and Soderberg (2006) first-year residence hall assignments were the focus of a 
study on whether there was a correlation between SAT scores of a student’s roommate and 
academic success in the first-year.  They utilized data from four classes of students entering 
Wellesley College, a selective liberal arts institution in the Boston area that enrolls about 2,300 
female undergraduates.  The researchers’ results were consistent to previous studies, which 
found no evidence of the level of SAT score affecting the GPA of the peer roommate.  The 
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researchers recommended that their findings had mixed results and should not be made into a 
generalization of other institutions.   
In regards to legal issues within this topic, research should be done on when a roommate 
should be contacted in the “health and safety” exception of FERPA.  It is intriguing to think 
about the difference between calling a parent and contacting a roommate when a student 
threatens or attempts suicide.  Further research should be done about the effect that residence hall 
staff members can have in collaborating with the roommate to ensure the health and safety of the 
distressed student.   
Conclusion 
Students in emotional distress have an effect on their residence hall roommates.  This 
report demonstrates that this issue should be addressed in the residence halls.  A student who is 
randomly paired with a roommate who is emotionally distressed could also become distressed 
and student affairs professionals need to ensure that this student is receiving the support that he 
or she needs.  College students experience an immense amount of stress as they transition into 
adulthood and are at risk of mental health problems (Kadison & DiGeronimo, 2004).  If an 
emotionally distressed roommate is added to that stress, the results could increase the risk of 
mental health problems or decrease the level of success for that student.  There are protocols and 
resources in place for students who are emotionally distressed.  Therefore there should be 
protocols and resources in place for the students who are affected by the emotionally distressed 
student. 
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Appendix A - FERPA 
The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) 
is a Federal law that protects the privacy of student education records. The law applies to all 
schools that receive funds under an applicable program of the U.S. Department of Education. 
FERPA gives parents certain rights with respect to their children's education records. These 
rights transfer to the student when he or she reaches the age of 18 or attends a school beyond the 
high school level. Students to whom the rights have transferred are "eligible students." 
§ 99.5 Disclosures to parents and rights of students. Under current regulations, all rights of 
parents under FERPA, including the right to inspect and review education records, to seek to 
have education records amended in certain circumstances, and to consent to the disclosure of 
education records, transfer to the student once the student has reached 18 years of age or attends 
a postsecondary institution and thereby becomes an “eligible student.” Current regulations also 
provide that even after a student has become an “eligible student” under FERPA, postsecondary 
institutions (and high schools, for students over 18 years of age) may allow parents to have 
access to their child’s education records, without the student’s consent, in the following 
circumstances: the student is a dependent for Federal income tax purposes (§ 99.31(a)(8)); the 
disclosure is in connection with a health or safety emergency under the conditions specified in 
§ 99.36 (i.e., if knowledge of the information is necessary to protect the health or safety of the 
student or other individuals (§ 99.31(a)(10))); and for postsecondary students, the student has 
violated any Federal, State or local law, or any rule or policy of the institution, governing the 
use or possession of alcohol or a controlled substance, if the institution determines that the 
student has committed a disciplinary violation regarding that use or possession and the 
student is under 21 at the time of the disclosure (§ 99.31(a)(15)).  
 
§ 99.36 Health and safety emergencies. Current regulations state, in part, that an educational 
agency or institution may disclose personally identifiable information from education records to 
appropriate parties in connection with an emergency if knowledge of the information is 
necessary to protect the health or safety of the student or other individuals. The current 
regulations also state that the health and safety emergencies provisions must be “strictly 
construed.”  
 
The final regulations remove the language requiring strict construction of this exception and add 
a provision that says that, in making a determination under § 99.36, an educational agency or 
institution may take into account the totality of the circumstances pertaining to a threat to the 
safety or health of the student or other individuals. If the school determines that there is an 
articulable and significant threat to the health or safety of a student or other individuals, it may 
disclose information from education records to appropriate parties whose knowledge of the 
information is necessary to protect the health and safety of the student or other individuals. In 
response to public comments, we revised the recordkeeping requirements in § 99.32(a)(5) by 
requiring an educational agency or institution to record the articulable and significant threat that 
formed the basis for the disclosure and the parties to whom the information was disclosed. If 
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there is a rational basis for the determination, the Department will not substitute its judgment for 
that of the educational agency or institution in deciding to release the information. Section 99.36 
also provides that “appropriate parties” include “parents of an eligible student.” In response to 
public comments, the preamble to the final regulations clarifies the circumstances under which 
an educational agency or institution may release without consent an eligible student’s “treatment 
records” for purposes other than treatment. 
 
These changes were made as a result of issues that were raised after the Virginia Tech tragedy in 
April 2007. In the first instance, the Secretary determined that greater flexibility and deference 
should be afforded to administrators so that they can bring appropriate resources to bear on 
circumstances that threaten the health or safety of individuals. With regard to the second 
amendment adding “parents” to those considered an “appropriate party,” this change will clarify 
to colleges and universities that parents may be notified when there is a health or safety 
emergency involving their son or daughter, notwithstanding any FERPA provision that might 
otherwise prevent such a disclosure. 
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Appendix C - Recruitment Email 
Dear Colleagues and Friends: 
I am currently doing research for my Master’s Report (similar to a thesis) and am in need 
of some assistance.  My report topic is “The Effect Students in Emotional Distress have on their 
Residence Hall Roommate.”  I have received approval from K-State to find five students to 
interview who fit my criteria.  I thought the best way to do this would be to request your help in 
helping me identify these students.  It’s important for you to know that these should NOT be 
students who you have worked with due to confidentiality issues.  These could be students you 
went to college with, friends, or family.  I have attached the interview questions and the consent 
form that explains a bit more about the study.   
The criteria of students I am interested in speaking with are the following: 
• Former or current student from any university 
• Must NOT currently be living in K-State’s residence halls 
• Lived in a traditional style residence hall room with a roommate who exhibited 
symptoms of emotional distress (i.e. extreme stress, excessive crying, depressed mood, 
anxiety, low self-esteem, etc…) 
• Roommate must be a past roommate of the participant 
Please send me an email with contact information of anyone that you think would fit 
these criteria and may be willing to talk with me about their experiences.  I appreciate your help 
with my research and am looking forward to completing these interviews. 
Thank you, 
Steph  
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Appendix D - Informed Consent Form 
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Appendix E - K-PIRS Form B 
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Appendix F - Interview Questions 
 
